[

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Desth: {a) County..

(d) Tength of Stay: In Hoapital

Institution

ot % S {b) City or Town....
(If outside city limits write RURAL)

L4
State Fﬂeﬂo

Registrar's Now..

{¢} Location

({St, & No. (or) Name of Institution)

: In Commumty.........[..\‘.?. S

{
R

W= e

utsi clty limits writse RURAL)

'.W"Q“ Arlzona..[..é....... d ol SN
{Specify whether years, months or dags) ’)n
2. Usual Residence of Decemssed: (a) State. &}é@;..ﬂ_l : (b) County. &% A f (c} y or T

,_f

(d) Street No.

S AL yIs.

. & g
N DL P X T
3. {a) FULL VAME. .z"'l.r. ¥ T W, W DAME WAr... ..o b

cn rlt? ‘N LT L

{If NONE write the word)

4, Sex S.U%'olor r Race 6. (a) Single, married, wigdowed
’ﬁ or divorced -
e A hd
6. (b

} Name of h band 6. {¢) Age of hushand

or wif
;Mh,, ¢M or wife, if alive. ..4.yrs.

7. Birthdate of deceased Quﬁ‘a 030 /E‘ b 3

(Monfn) [} (Dzy) (Year)
Months mays v If less than one day

8. AGE: Years

A
9. Birthplace 7'£.Wu __:/)

City, town county)

hrs.. min

7
MEDICAL CERTIFICATIO

20. DATE OF DEATH (Month, day and year).._ (.
it it
TIME (Hour and ) of-v
21, T hereby certify that I attended the de
1950 ..
~ .
that I last saw b.d~n. alive on...f
and that death oeccurred on the date a

z’ il

g.— M

N4

! ) vl
A S 194.{.

hour stated above,

DURATION
Immﬂdmf canse of death

10. Usnal Occupation

11, Industry or Basi

. W
13, Blrthplaceltjﬁ.‘.p.ﬁ&i—z{ AL o Mfa«»&.

City, thwn or county)

Father

14. Maiden Name._.*QQlﬂ... et

15. Birthplaceﬂ’.. neg. LienZs Y
mwn or_coupfy) {State or Country)
"o =7
Ao

App LA

1

Mother

16. (a) Informant's own simturﬂ,tﬁ t
Ll aadsme.Lladd ol
17. {a) Burial, Cremation or Removal %emoval

(b) Place.. 20 d000S ., pate AUE. Qth 5. 4L
¥.Pascoe

{b) Address /.

18. {a) Embaimer's Signature C ]

(b) Funeral Director ae W

(o) Address _.OPTingerville,

Y, VY /4‘-‘-‘/? ______ o

}Dnte received local Hegistrar

A 2E,

(Registrar's Sigoature)

(b) .. AL
5M 1094 Rag 65-17-40

MPMAEW

Doe ¢

Due to.

Other conditions.
(Include pregnancey within 3 months of death}

Major findings:

Of operations

PHYSICIAN

Under_l;x;e the
cause to which

death sh
Of autopsy. bea chnrg‘gg
statistically.
22, If death was due to external causes, fill in the following:
{a} Accident, suicide or homicide (specify}
(D) DALl Of OO CEITOIICR et ser e et et ee ittt emeeeamcme s eeeemee
(e} Where did injury occar?.....
(City or Town) {County) {Staie)

(d) Did injury occur in or about home, on farm, in induwstrial place, in

public piace?

{8pecify type of place)
While at work oo e} Mesms, ofy injury
7

23. Signalure

Addyr




